
RECEIVED

JUL 2 5 201'l

S.D. SEC. OF STATE
Secrerx^ ofSlak O['rc
JoO E Gpilol :\\ c
|icrc, SD J?i0l
(60i)7?i-.t797

APPLICATION FOR
CERTIFICATE OF AUTHORIZATION TO

PROVIDE POSTSECONDARY EDUCATION

Please mark the appropflate bo)(

U cgnruce oF NAME

I cgnruoe tN AccREDtTAT'oN

2. Applicant's Main Address (Addilional sites tisted on Attachment A\:

I cunruce oF pRtMARy ADDRESs

! cHeruce tNADDIIoNAL strEs (ATTAcHMENT A)

I ornrn creruce1sl

Name of Applicant (rhe institutionar name under which postsecondary educatpnar progrcms are provided):

# 1tu1"7,t 1,r,,u- j 4t/.r.

,EI rNtttel neertcerrolt

-7oo Caa-cu, A.,:=-----'--
()rreet Address)"

z1/r,,iq,rJ D/-/ q//1f
(City) 

/l
L2ail,'r,<, < ,."/,t
(Website)

3. Contact Person:

4 ooes the Applicanl operate at other sites than the address stated above? E vrs Kro
\

lf "YEs", please be advised that Attachment A to this Application must be completed, which shall compflse part ollhrs Applicalion, and any subsequent changes to the information provided in Aitachmenl A musl be submrtted witha revised Apprication to the secrelary of state otfice, within thirty (30) days of such change. 
-'--

udtU l7;*sr r,1 ,"^'

(State) (ZlP Code)

/tt* {lmls Dutlffi

c/ru/,'. /, /,4/. Q , ('

(Trlle)

(Fax Number)

(EmailAddress)

"2tt f61' '/t '-z'-t



Does the Applicant have a parent organizalion (non'profit corporate or ot'erwlse)? LJ YES

lf 'YES". Dlease indicate the following:

F*o

{Parent Organization Name}

(Street Address)

(State) (ZlP Code)(city)

6. ls the Applicant an instrumentality of the state under the iurisdiction of the south Dakota 8oa(d of Regents?

\-/'
LJ YES JX NO

tt,,NO,,.'ot"""" indicate whether the Applicant is either (check one of the following\:

S An instrumentality of another state (please list the state ag€ncy which has jurisdiction over APplicant)

naOress ,?l Soo

Z,L-',, srare 6H zip coae lsarl
contactPhone Nunnbet f./{ 1[l - boo o

g.rr^"1vu.6rt Lltu , 0,/ro/i/f/ra e"i,t. orcf

I Legally established to operate in South Dakota as a private business entity

C.'
'.nZrr.4 tU ('rr,rr,*

South Dakota CorPorate lO

South Dakota Corporate Name

f] Legally established to operate in South Dakota as a nol-for-protit corpotation

South Dakota Corporate lD

South Dakota Corporate Name

7. ls the Applicant accredited by an accrediting agency recognized by the United States Deparlment of Education?

Acor.diting AgonoY:

?ao €*d /n9i/. st. da,7l 2'{"
(Street Address)

Zltan (o6o'
(city) (State) (ZlP Code)



z/, /.r,,=EfFective date of most recent grant of accreditation:

Term or expiration date of most recent accteditationj

The applic€tion must be signed by an authorized

Application submission must incrude documentation of an atfiriarioh agreemenr whose terms
make anolher postsecondary institution, which is accredited by an accrediting agency recognized
by the united 9tates oepartment of Educarion. responsibre foi awaiding acaoemrc creoit anoeducational credentiats to its students and maintaining tr"n""nft, ioi 

"u-"n "tro"nt",

The undersigned acknowledges that Applicant is required to notify the secretary ot state otfice within thirty (30) days of achaoge in informalion set forth in this Application. including any ciranges tn inroimation Jeii"rr-n i" 
".v 

tittj"i,."*" 
",.

other accompanying intormation The undersigned has eiecuieo ttre"roregoing document and, under penalties of perjury,cerlities that the information provided herein, a;d in support thereol, is true ano correct.

2o/7-2 rs
lruo

educataonal institution:

on"o '/r, ft,, /

(Title)

Submit Application to:

ll the institutirrn l'alls unilcr onc or nr.re ot rhc tirlt.,rlX:,*ll.li:il:,r" rnsriruri.n is crcnrpr ii6nr rcgisr*inr.
- l:stlblishcd hr.thc grrrcrnrnenr 0frhc Ijnired Srrrcs:
- I-stahlishcd b)'lhc gctr trnnrcnt o['an Indiarr tribr *hosc tribirl lands ar.c locatcd. in ulx,lc ol in piu-t. in Sout]r I)akoh:
- I:'-stablishcd orrncrl. controllcd. opcratcd. and maintaincd b\ a rcligious organrzaticrr la*.I'Lrll1.o1^*raring as.r nonprolllrcligious cortxrratiott and arvarcling otrll rcli-(ious clccrccs or ccrrifici-rtes lbrihc purgrse oI c,,nt'".r;ng 

"i!ri.:", 
.,r,ra n,.authoritl rvilhin that rcli8ion. .rr

- Subicct to thc .jurisd iclion and regulations to thc South I)akota Cosmctolosl Comnrission.

South Dakota Secretary of State
Corporations Division

500 East Capitol, Suire 204
Piene, SD 57501

-l

Or email us at:



ATTACHMENT A

ADD|T|oNALs|TEsATwl{tcHAPPL|CANToPERATESEDUCATIoNALPRoGRAMS

lMust be accompanied by an Application for certificate of Authorization to Provide Postsecondary Education)

(Name)

(ZlP Code)

(Street Address)

(Skeet Address)

(Street Address)

(Make additional copies ot this Atiachment as may be necessary and submit wLth Applicatlon)


